2001 UNIFORM BUSINESS REPORT (UBR)

FILED

STANKEY, ROBERT

DOCUMENT # P94000028088 May 02, 2001 8:00 am
1. Entity Name Secre f
TRESCOM U.S.A, INC. tary of State
‘ 05-02-2001 90076 029 ***150.00
Principal Place of Business Mailing Address
1700 OLD MEADOWS RD 1700 OLD MEADOWS RD
[BRD FLOOR . 3RD FLOOR
MCLEAN VA 22102 MCLEAN VA 22102 B0O044172
Us us
N v IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0497%0 Applied For
Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Centificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e T NEIL "k HARALS = - - =

Street Address (P.C. Box Number is Not Acceptable)

;?-w,:?_g%?qmm ST ‘ (300 SAWNGRASS CORPLATE FAEKWAY
* HOLLYWOOD FL 33021 SwrE H*250 __
Y SupmISE FL | 253%s

] I :
B. The above named entity su(Wteme T purpase of changing its registered office or registered agent, or both, in the State of Florida.

P
NEIL L HARALY TREASuESL. - H/lv/peo:

SIGNATURE
) Signatura, typed or prir%d name of kgisla;,é{age}t an* title if applicabla. (NOTE: Ragistered Agent signature raquired when reinstaling} DATE
9. This corporation is eligible to satisfy ils Irftangfble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- X . paign Financing 5.00 may B
Tax f|||n.g rngremenl and elects to do s After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution. ! fdded to Fiz;s ©
(See criteria on back) = Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TinLE P O oelete e Charge [ Addition | S

N STNGH, K. PAUL e sINGH, §. Pauc 2

streer aDDRESS | 1700 OLD MEADOWS RD STREET ADDRESS / 3

CITY-ST-2IP MCLEAN VA 22102 CITY-ST-2IP o
od

TILE S S Delate TILE [ Change [ Addition g

NAME STANKEY, ROBERT NAME

streer anoress | 4601 SHERIDAN ST STREET ADDRESS

CITY-8T-2IP HOLLYWOOD FL 33021 CITY-ST-2IP

e VP O Delete TITLE [ Change [ Addition

wawe == | DEPODESTA; JOHN- - e BT - - -

sTReeT ADDRess | 1700 OLD MEADOWS RD STREET ADDRESS

CITY-ST-ZIP MCLEAN VA 22102 CITY-ST-ZIP

TITLE T [ pelete TITLE B¢ Change {7 Addition

NAME HAZAR, NEIL NAME HR2ArD, M/ L

sheeT aovvess [ 1700 OLD MEADOWS RD STREET AD0RESS 13,60 S AR Lo are prascony S TEDSO

arv-st-2p - [MCLEAN VA 22102 avsi-ze [ SuN R SE  Fi. 33323

TITLE [ Delete TITLE [JChange £ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZIP CITY-ST-2IP

TILE [ petete ME [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2P

indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trustee empowered o execy y
changed, or cn an attachment with an address, wjth all olher like

SIGNATURE:

powgfed

SIGNATURE AND tvyﬂ OR PRINTED NAME oﬁms OFFICER-OR DIRECTOR

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
d thgf my signature shall have the same legal effect as if made under oath; that | amn an officer or director
reghnt as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Black 12 if

s Bz [ 18/2] 7037202 2800

Date Daytime Phone #




